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Who is missing?

Source: Right at Home



Outline for today
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• Role of QIOs

• The opportunity 

• Safe Transitions Best Practices

• Other approaches

• Moving forward



What is a QIO?
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• CMS‐contracted network across the country  

• Active in all healthcare settings

• Focused on
– Patient safety 

– Healthcare quality 

– Beneficiary rights 



Rhode Island’s Safe Transitions Project
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• Medicare‐funded pilot, 2008‐2011
– Competitively awarded

– Only 14 nationwide

– Cross‐setting

• Medicare‐funded expansion, 2011‐2014
– All states

– Building on prior work



Our vision
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A healthcare system where
patients and their caregivers 

 understand their conditions and 
 medications, know who to contact with 

 questions (and when), and are supported by 
 healthcare professionals who have access to 
 the right information, at the right time.
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Select interventions
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• Five community coalitions

• On‐site technical support for 
 providers

• Statewide learning and action 
 network 

• Spread of the Safe Transitions 
 Best Practices
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Why Emergency Departments?
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• 130 million ED visits a year

• High acuity of patients

• PCPs have to immediately assume care
– Waste time requesting records

– Incur cost, patient discomfort with repeat testing

• Default:  refer patients back to the ED

NHAMCS, 2010.



Patient flow to and from the ED
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Emergency 

 Department

Self‐Referral, 

 
Walk‐in

Self‐Referral, 

 
Ambulance

Physician Office,  

 
Home Health, 
Nursing Home

Urgent Care Center

Hospital



What’s the current status?
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• 23% of PCPs always notified

• Variability in quality and consistency of 
 information transfer

• Limited research

• No national guidelines

Schoen, 2012.



Can patients fill the gap?
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• Limitations in discharge instructions
– Given in as little as two minutes

– No assessment of understanding

– Missing key details

• Inconsistent patient comprehension or recall

• Variation in patient adherence to follow‐up 
 appointments or prescribed meds

Rhodes, 2004; Schoen, 2012; Vashi, 2011



What’s the solution?
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• Identify best practices for care transitions

• Provide information needed to assume 
 responsibility for patient care

• Detail expectations for communication

• Incorporate elements of patient activation

• Focus on actions within control of the setting



What is a Best Practice?
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ED UCC HHA PCP NH Hosp

Timely, accurate 

 information transfer:

‐

 
To providers x x x x x x

‐

 
To patients x x x x x x

Patient activation x x x x x x

Med reconciliation x x x x x x

Timely follow‐up x x x x x x

Responsiveness x x x x x x



How did we do it?
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Safe Transitions Best Practices:  ED
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Asking for: reciprocal change

18A product of Healthcentric Advisors Source: Right at Home



What are (some of) the barriers?
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• Time and workflow concerns

• Little incentive to participate
• If viewed as “non‐essential,”

 not prioritized

• Other competing new tasks

• Misaligned ED metrics



What can help remove barriers?
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• Health system priorities

• Shared risk payment models

• Contracting requirements

• Focus on patient satisfaction 
 as quality measure



Patient Flow to and from Urgent Care
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Why Urgent Care Centers?
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• Patients increasingly using them

• Utilization can fragment care

• Many do not send information to PCPs at all

• Variation in type of information sent 

• RI physicians identified this as a need

Weinick, 2007; Patwardhan, 2012



Communication is not adequate
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Patient flow to and from an UCC
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Urgent
Care Center

No Regular 

 
Physician

Physician Office 

 
(Referred or Self 

 
Referred)

Emergency 

 
Department



Safe Transitions Best Practices:  UCC
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What are (some of) the barriers?
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• Difficult to identify who they are 
– Many definitions and names
– No central body
– Varying regulatory requirements 

• Many physician types
• Little incentive to participate
• Often not part of larger health systems
• Minimal scholarship, no specific journals



What can help remove barriers?
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• Partnership with PCP offices for 24/7 access
• Strengthened reputation among ED/PCP 
generates referrals

• Contracting requirements by 
 payers

• In RI, could be condition of 
 participation



What are others working on?
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What are others working on?
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What are lessons learned?
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• Convene your partners early
– Expect a period of storming and norming

– Allow time to build foundation for behavior 
 change

• Facilitate discussion
– Let participants’

 
voices prioritize next steps

• Use data to drive decision making

• Remember that it’s all about relationships



How to sustain and spread?
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• Move local success to system success
– Stakeholder consensus to align incentives
– Change in expectations about communication

• Develop shared ownership

• Publish and present your work
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As you look forward
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• Employ QIO’s role as a neutral convener

• Bring all healthcare settings to the table

• Invite the payers

• Align with other initiatives in the 
 environment

• Harness emerging payment models
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Readmissions   
Reduction   
Program
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"The greatest opportunities for 
 improving care transitions center 

 around improving communication, 
 building cross‐setting relationships 
 and redesigning our workflow." 

Eric Coleman, MD, MPH



Contact the project team
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